INTRODUCTION {#sec1-1}
============

The referral system is a means of communication between physicians at three levels of health care and it is one of the indicators of the quality of health care services.[@ref1] Good communication between primary, secondary, and tertiary care is essential for the smooth running of any health system. Referral is the process by which one physician requests another physician to examine a patient and give advice or manage.[@ref2] The referral system helps to avoid an overload, limits over-medication, over-investigation and over-treatment[@ref1] Communication between two doctors with different experiences and expertise is also an important tool of education for both of them.[@ref3] The referral process includes communication of the need and purpose of referral to the consultant, communication of the consultant\'s findings and recommendation to the referring physician, and mutual decision on continuing care.[@ref4][@ref5] Failure in communication can occur at any stage of the referral process, if the referring physician fails to phrase a question appropriately or provide adequate information. The consultant may not address the referring physician\'s question, [@ref6]--[@ref8] fail to communicate his findings to the referring physician,[@ref2][@ref5] and make recommendations that may be unclear, or even inappropriate.[@ref8][@ref9] The implementation of the referral system from the primary health care centers to hospitals in all regions of the Kingdom started in 1988.[@ref10] To our knowledge, no attempt has been made to evaluate the system in the Qassim Region. The aim of this paper is to evaluate the quality of referral letters from PHCCs and feedback reports from referral hospitals in Buraidah.

METHODOLOGY {#sec1-2}
===========

The city of Buraidah is the capital of the Qassim region. The total population of the Qassim region is around one million, one third of which is in Buraidah. There are 27 government PHCCs in Buraidah, six of which were selected randomly (20% from PHCCs in Buraidah City). These PHCCs were Fayziah, Muntazah, Hay Alamn, Rafeah, Shamal Buraidah, and Khaleg. A total of 330 referral letters and feedback reports were randomly selected. The referral records were reviewed during October and November 2004, and about 55 referral and feedback letters were selected from each PHCC by systematic sampling method. Every fourth referral letter and feedback report was selected from the referral registry in the PHCC. The referral letters were reviewed thoroughly for the components of an ideal referral letter according to the standard of Quality Assurance Manual of Ministry of Health.[@ref11] Sixteen items demanded by the standards include general information such as name, age, sex, nationality, address, complaint, past medical history, vital signs, examination findings, investigation, diagnosis, treatment given, cause and place of referral. Data was collected on other important items including patient file number, type of referral, date of referral, name & signature of referring physician, and legibility of hand writing. The quality of referral letters was estimated by giving a score of one to each of the required items present amounting to a score range of 0 to16. Similarly the presence or absence of 11 components in the feedback reports was noted. It included any additional significant history, result of physical examination, result of investigations, final diagnosis, management plan, clear recommendation, arrangement for follow-up, patient hospital number, clear hand writing, date of feedback, and name & signature of the consultant. Each feedback report was also graded on a score of one to each item presenting a score range of 0 to 11. The data were analyzed using Statistical Package for Social Science (SPSS) Version 11.5.

RESULT {#sec1-3}
======

The referral rate was 4% from total number of patients seen in PHCCs. [Table 1](#T1){ref-type="table"} shows the frequency of recording the necessary standard components of an ideal referral letter. The best was for general information, and the worst was the result of investigation. [Table 2](#T2){ref-type="table"} shows frequency of recording the necessary standard components in ideal feedback reports, the best of which was for final diagnosis, and the worst the hospital file number. [Figure 1](#F1){ref-type="fig"} shows the reason for referral. The most frequent, 37%, was for general treatment and 28% for general diagnostic evaluation. The patients were referred to different specialties, the most frequent being dermatology, 25.5%, obstetrics & gynecology, 11.2%, and ophthalmology, 10%. The legibility of referral letters and feedback reports was also evaluated. The legibility of referral letter was good in 75% and the legibility of feedback reports was good in 63%. The quality of referral letters was good in 63%, fair in 19.4%, and poor in 17.6% ([Figure 2](#F2){ref-type="fig"}). The quality of feedback reports was good in 38.8%, fair in 31.5%, and poor in 29.7% ([Figure 3](#F3){ref-type="fig"}). Most patients (73.4%) were seen by the consultant within three weeks of referral, 15% within one week and 27% after three weeks. The rate of response of sending the feedback reports to the PHCCs was about 30%, 69% of which reached the PHCCs within three months from the date of referral and 31% reaching the PHCCs more than three months after the referral.
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DISCUSSION {#sec1-4}
==========

There is a variety of reasons for incompleteness and the inferior quality of referral letters. Two local references and a British study,[@ref1][@ref12][@ref3] show that our overall assessment was good. However, there should be no complacency since this might be the result of the difference in the standards set and indicators set or the difference in health system compared with the global study, or perhaps the time difference between our study and other studies. Although only 17.6% of referral letters was poor, many indicators on the performance scale were low. Those related to relevant history and vital signs were found in about one third of referrals; result of clinical examination, result of basic investigations, provisional diagnosis and treatment given in about half of referral letters. This assessment agreed with the Al Jarallah study in Riyadh.[@ref12] Without this information from the primary health care doctors, the hospital consultants glean very little information which in turn affects the quality of patient care.[@ref4] Our study of legibility of referral letters showed that 25% of the referral letters had illegible handwriting. This was similar to the Al Amoud study, in which one third of referral letters were illegible.[@ref1] The main reason for sending letters of referral from PHCCs was to help arrive at a proper diagnosis and to provide management that the facilities and expertise of the PHC cannot provide. This result was similar to the result of the Dafallah study in Sudan.[@ref13] Although doctors in hospitals usually complain about the quality of referral from primary health care, the study also indicated that the quality of feedback reports was below standard. About 30% of the feedback reports which is less than the result reported by the Al Jarallah study in Riyadh were of poor quality.[@ref12] The legibility of feedback reports was 63%, and the rate of response in sending the feedback reports to the PHCCs was about 30%. This result was less than the results from other published studies that indicated consultation feedback rate ranging from 40 to 88%. [@ref4]--[@ref6][@ref8][@ref12] The majority of patients were referred for management. Despite this, the final diagnosis was not specified in 22% of feedback reports; also lacking in 33% of feedback reports were physical examination findings, and result of investigations in 48% of feedback reports. This is similar to the result of the previous study done by Aljarallah in Riyadh.[@ref12]

The consultant may deem this information of little importance, but the primary care physician needs this information on the patient\'s condition, to assist in resolving the problem. Besides, without these details the educational purpose of the referral process is impeded. There is evidence that serious consideration, if provided, is given to consultants' recommendations,[@ref14] and are more likely to be followed if they are concise, clear, specific, and focus on issues central to current patient care.[@ref7]--[@ref9] In 34% of the feedback reports there were no clear recommendations from the consultant. This was less than the result reported by Al Jarallah study in Riyadh.[@ref12] Poor referral letter from primary health care physician yield poor consultant feedback report.[@ref8] The possible reasons for the poor quality of referral and feedback letters were: unclear handwriting, lack of appropriate means of communication between primary health care centers and hospitals, high turnover of the staff and lack of resources. We recommend that primary health care doctors should be trained to write proper referral letters; adequate staff should be provided in central office to type referral and feedback letters, electronic media e.g. e-mail and internet should be used for the exchange of referral letters and feedback reports.
